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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2003 8:00 am
Secretary of State

04-30-2003 90085 034 ***150.00

DOCUMENT #

1. Enlity Name

P02000013161

H & S PROPERTIES MANAGEMENT CORP,

Principal Place of Business
1418 N E 53RD COURT
FORT LAUDERDALE FL 33334

Mailing Address
1418 N £ 53RD COURT
FORT LAUDERDALE RL 3330

55043181

AACRATE VA A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite. Ant. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ql-N8?-217 Not Applicable
Zip .| Country Zip Country : $8.75 Adyhionel
- s B T IV, 5. Certificate of Status Desired ] .-E . Fao.Required
lm s —m <= .B.-Name end Address of Current Roglotered Agent- -  ~— - —j.=—— - - — -~ —7.-Nama and Address of Hew Reglstered Agent ——> - e
Name )

PACHECO, SARA
1418 N E 5380 COURT
FORT LAUDERDALE FL 33334

Street Address (P.Q. Box Number is Not Acceptable)

Chty

FL l Zip Cada

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agen, or both, in the State of Florida, | am famillar with, and accept

Signature, typed o pricted narme of sepisierod aGent and ie if spolicable.

(NCTE: Ragixtared AQen) signatue requited when reinstating)

DATE

FILE NOW!N FEE IS $150.00
After May 1, 2003 Foe will bo $550.00
) Make Check Payable to Florida Department ot State

8. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres, dets O detste TRE : Jcrange [ Aodition
NARIE Sava. Yache C«@.?__ nAME
spEroess | 14 (R ORE SB CT. STREET ADDRESS
CTY-ST-21P FT- IO_u._d evdale £ 33534 CIYY-ST-2P
L Vice. Pres ihd -&&? [J Delete TLE [crange L] Addition
NAE den acheco | Nave
STREEY ADORESS |q,gn1 peE S3 coaort STREET ADORESS
omY-51-7° Yot Jacdes Sale £ 33334 |ovsw
SRR T T T e e e - D {)g]etew TTMET™ e T T R et ”WD'UI-EHEE-‘-"G'A-GGIHML‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me O belete ™ O craoge [ Addition
NAME NAME
STREEF ADORESS STREET ADDHESS
CIY-§T-70 CITY-5T-2P
me T Delete e Ccnange [ Agdition
HAME NAME
STREET ADORESS STREET ADDHESS
orY-51-2P CiY-ST-TP
e O Dutete TIE (O chenge [ Addition
RAME HAME
STREET ADDRESS STREET ADLRESS
CiTY-8T-2P CmY-S1-2P

changad, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby certify that the information sup[i)lied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Flerida Statules. | further certify that \ha information
ingicated on this report or supplemental report iy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee Bmpowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 111l

$4-599- 3107

CR2E034 (10/02)

437 |03 a

Daylirma Phens &




